
MCC SALT/YAMEN Service Opportunity 
 
Assignment Title & Partner Organization: SALT/YAMEN: Health Education Promoter – AEGY 
       
Term: August 11, 2020 – July 17, 2021      
FTE: 1.0 
Location: Kamuli, Eastern Uganda       
Date Required: August 11, 2020 
 
Program information and policies can be found at mcc.org/salt or mcc.org/yamen 
 
MCC is an equal opportunity employer, committed to employment equity. MCC values diversity 
and invites all qualified candidates to apply. 
 
Synopsis:  
 
The SALT/YAMENer will serve with AGEY, to help address issues affecting mothers and their 
children under the MCH project. 
 
Qualifications:  
 
All MCC workers are expected to exhibit a commitment to a personal Christian faith and 
discipleship; active church membership; and nonviolent peacemaking. 
 
An invitation to an assignment is contingent on the successful completion of a criminal 
background check.  
 

• Bachelor’s or Associate degree in Public Health, Social Work, or related field.   
• Both spoken and written English language required. 
• Willingness to intentionally build relationships with the AEGY staff and the supported 

students.  
• Basic computer skills required. 
• Teaching and/or counseling experience an asset.   
• Self-motivation and initiative are required. 
• Openness to learning the local language. 
• Interest in working with vulnerable women and their children.  
• Ability to speak in front of groups, students, communities on issues of HIV/AIDS, 

menstruation, education. 
• Interest, knowledge and experience in community development programs. 

 
Assignment Narrative:  
 
AEGY (AIDS education group for youth) started in 1993 by 3 youth who came together to discuss 
myths around HIV/AIDS. As membership increased, they formally decided to start AEGY to respond 
to the increasing number of people who were getting infected with HIV/AIDS and social economic 
effects experienced. There was also increasing pregnancy of girls in school and drop out of school. 
AEGY completed numerous trainings in the area of managing HIV and disease as well the 
psychosocial impact of contracting the infection.  
 



AEGY is now based in Kamuli town with a small office space of 3 rooms and recently started 
implementing a project aimed at reducing maternal, new-born and child mortality through 
improved utilisation of high impact interventions in Kamuli district. This is done through 
community sensitization on women and adolescent reproductive health, as well as providing 
training and support at the household level through village health teams (VHTs) within selected 
communities in Bugulumbya sub county.  
 
Duties:  
 
• Interact with the AEGY supported students and offer individual and group guidance on health-

related issues, for mothers and their babies.  
• Visit neighboring VHTs and assist during sessions on counseling and health/hygiene related 

topics if the volunteer has an interest in these activities. 
• Assist with youth peer education trainings. 
• Participate in the events of AEGY – Kamuli.  
• Develop monitoring and evaluation tools to be used for monitoring MCC-related projects. 
• Work with children to learn computer skills. 
• Participate in MCC Uganda team meetings and events. 

 
Location Description:  
 
Kamuli district is in south-eastern Uganda, it lies at an average altitude of 1,083 m above sea level. 
Kamuli town gained a municipality status in July 2016. It’s one of the districts among eleven that 
form the Busoga region. Kamuli town is 144 km from Kampala the capital city of Uganda, which is 
also the home of the MCC Uganda country office. It’s also located 65 km from the source of the river 
Nile. The population of Kamuli District is around 560,000 people.  
  
Regarding rural and urban distribution, only 2% of Kamuli district population is urban and the rest 
was in rural areas. Children below 18 years constituted 59% of the population, while children 
below 15 years constituted 53% of the population. The 2007 census recorded a total of 321,976 
males and 353,590 females. 
 
The district experiences a bimodal type of rainfall which is about 110 mm during the main season 
that extends from March to May and least during the months of August through October. They 
receive erratic and unreliable rainfall. The mixture of periodic rainfall and dry spells allow for two 
defined agricultural seasons. The district is mainly covered with savannah vegetation with 
scattered remains of the equatorial forest covers which have been depleted over time. The area is 
also 23% covered with water. 
 
The key staple foods in Kamuli are banana, sweet potatoes, posho from maize, ground nuts, beans, 
potatoes, rice, and meat. However, you can also access other local foods found in the rest of Uganda. 
Intercontinental dishes that can be accessed in the capital city, Kampala. 
 
Kamuli District has 4 Health Sub Districts and 2 hospitals – (1 Government hospital and 1 NGO 
hospital). There are 14 Health Clinic III and 51 Health Clinic II units at Sub-county and Parish level 
respectively. The community has several pharmacies. Most of the population is far from the health 
facilities hence they must trek long distances to access medical treatment. There are modern 
hospitals and clinics in Kampala, with more sophisticated medical treatment available in Nairobi, 
Kenya.   



 
Kamuli uses hydroelectric power, however, there are those who prefer using solar energy for 
lighting and computer purposes. The internet is fairly stable and good, though occasional outages 
are common, especially during rainy season. There is running water within the town, while in the 
communities they use the boreholes.   
 
Kamuli town is a relatively safe town with no major security concerns.  The region is relatively 
peaceful, and the worker would be advised to avoid any political gatherings or demonstrations or 
putting on different colours that signify political sentiments. 
 
English is the main language of education and business in Uganda and Kamuli and the work with 
partners would be done in English.  However, many people, especially in the rural areas 
surrounding Kamuli, do not know English and/or prefer to use their local languages such as Lusoga 
and Luganda. Therefore, the worker would be strongly encouraged to learn one of the local 
languages.    
 
There are vehicles from Kamuli to Kampala which travel daily. However, within town the major 
means of transportation are boda bodas (motorcycle taxis) and bicycles.  Travelling outside town is 
also possible through boda boda, taxi and traveling to nearby communities may involve very 
muddy, dusty roads.   
 
Challenges:  
 

• Kamuli is close to the equator, extreme heat is experienced in the months of January and 
June. 

• High levels of pollution, especially in town. 
• There could be limited contact with people outside of local community. 
• U.S./Canadian standard dental care not available but can be accessed in Kampala. 
• Significant cultural/religious differences i.e. gender roles, interfaith relations, stereotypes, 

etc. 
• Openly LGBTQ+ individuals may find it challenging to feel supported by the local 

community and church who largely hold conservative views on issues related to sexuality. 
LGBTQ+ lifestyles are considered illegal. Support of or participation in such lifestyles can be 
dangerous. 

• Malaria is endemic in this area, but it can be prevented by using malaria medicine, sleeping 
under a mosquito net, and using bug repellant. 

• Electricity, water, and internet outages are common. 
• There is heavy use of peanut products in daily food preparation. 
• Professional counseling and mental health services are extremely limited. 
• During the dry season, it can get very hot and dusty. 
• There are heavy rains and occasional flooding during the rainy seasons. 
• There is a common perception that foreigners have a lot of money, and foreigners are often 

presented with many requests for money and financial assistance.  Current participants 
work with their host families and supervisors to determine the best way to respond to these 
requests.  

• Managing frustration when things don’t turn out as expected can be hard. While we do our 
best to determine and outline job responsibilities with our local partners, assignments 
really come alive based on the passions, skills, and gifts of an individual. Responsibilities 
may change or be refined over time in communication with supervisors to meet the ongoing 



changes and needs within a local context. As such, the greatest characteristics a participant 
can bring to an assignment are adaptability, flexibility, patience, inquisitiveness, a 
willingness to get your hands dirty, and humility to complete even mundane tasks. 

• For those who are very task oriented, it can be a challenge to recognize the importance of 
"being" instead of always "doing" as building healthy relationships and mutually 
transformative learning is an important part of the participant experience. We hope 
participants will come with a desire to walk alongside our local partners, rather than see the 
assignment solely as a way to "get things done".  

 


